
 

 

CREDIT CARD AUTHORIZATION FORM 

PLEASE READ THIS BEFORE YOU CONTINUE: Form must be COMPLETED in full, SIGNED by an authorized user of the credit card, FAXED to (303) 

604-0724, and RECEIVED by DirectNET before an order can be placed. If you fail to comply with these requirements, we won’t be able to process 

you order.  

__________________________________________________________________, by executing this  
(NAME AS IT APPEARS ON CREDIT CARD) 

agreement, unconditionally authorizes DirectNET and associated companies  to charge the following card: 

CREDIT CARD TYPE: (Circle One)   

LAST FOUR DIGITS FROM CARD: ______  

FOR THE AMOUNT OF: $ _____________ (plus any applicable sales tax/shipping)        QUOTE NUMBER______________ (if applicable)    

TAX EXEMPT? __N __Y     TAX EXEMPT NUMBER_____________________(if applicable)   - For tax exempt orders, please 

attach a copy of the tax exemption certificate.  Orders placed without a certificate attached may be charged sales tax. 

 

CARDHOLDER'S BILLING ADDRESS (Required): 

COMPANY: _________________________________________________________________________ 

STREET ADDRESS: ____________________________________________________________________ 

CITY: ____________________________________ STATE: __________ ZIP CODE: _________________ 

PROVINCE: ________________________________ COUNTRY: ________________________________ 

BILLING: AREA CODE AND TELEPHONE No.: _______________________________________________ 

Email Address: ______________________________________________ (for order confirmation, tracking, invoicing) 

DELIVERY ADDRESS (If different):  

COMPANY: _______________________________________     ATTN: ____________________________ 

STREET ADDRESS: _____________________________________________________________________ 

CITY: ____________________________________ STATE: __________ ZIP CODE: __________________ 

PROVINCE: __________________________________ COUNTRY: ________________________________ 

AREA CODE AND TELEPHONE No.: _________________________________________________________ 

 

On Statement, charge will appear as: 42U/DirectNET, KVM Switches Online, or Sever Racks Online  

 

__________________________________________________   _________________ 
CARDHOLDER AUTHORIZED SIGNATURE        DATE 

I CERTIFY THAT THE ABOVE STATEMENTS AND INFORMATION MADE IN THE AGREEMENT ARE TRUE AND CORRECT TO THE BEST OF MY 

KNOWLEDGE. I ALSO CERTIFY THAT I AM AUTHORIZED TO EFFECT CHARGES TO THE ABOVE CREDIT CARD NUMBER. IN THE CASE OF ANY ISSUES OR 

DISPUTES CONCERNING THIS TRANSACTION I WILL NOTIFY DIRECTNET PROMPTLY TO RECTIFY THE SITUATION PRIOR TO NOTIFYING MY CREDIT 

CARD COMPANY. 

For terms and conditions of sale, please refer to the information page and/or quote from the appropriate DirectNET division. 

http://www.server-rack-online.com/info.html      http://www.kvm-switches-online.com/info.html 

http://www.server-rack-online.com/info.html
http://www.kvm-switches-online.com/info.html

	LAST FOUR DIGITS FROM CARD: 
	FOR THE AMOUNT OF: 
	QUOTE NUMBER: 
	TAX EXEMPT NUMBER: 
	COMPANY: 
	STREET ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	PROVINCE: 
	COUNTRY: 
	BILLING AREA CODE AND TELEPHONE No: 
	Email Address: 
	COMPANY_2: 
	ATTN: 
	STREET ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP CODE_2: 
	PROVINCE_2: 
	COUNTRY_2: 
	AREA CODE AND TELEPHONE No: 
	NAME: 
	Clear: 
	Print: 


